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“Basic care given to 
elderly in hospital 

‘alarming’. ” 
   

 BBC – 12 October 2011 



60% 
The percentage of older people 
in hospital with mental health 

problems 
     



Aims of the Study 
 To describe the current prevalence of mental health 

problems amongst people aged 70 and over admitted 
to hospital as an emergency together with their 
psychiatric symptoms, behaviour and functional 
abilities.  

 To describe the carers of such people and to establish 
their levels of strain, psychological health, and quality 
of life. 

 To provide information for the development of a 
specialist medical and mental health unit. 

 

 

 



Methods 
• Consecutive admissions 

• Large general hospital 

• Aged ≥ 70 
Population 

• Healthcare of the Older Person 

• Acute Medical 

• Trauma Orthopaedics 
Wards 

• Cognition 

• Depression 

• Other 

Screened 
for 



Baseline Measurements Patients 

• Age 

• Sex 

• Residence 
Demographics 

• Cognition (MMSE) 

• Delirium (Delirium Rating Scale) 

• Depression (Cornell Scale for Depression in Dementia) 

Mental Health 
Problems 

• Barthel Index 

• Neuropsychiatric Inventory 

• Mini Nutritional Assessment 

Functional, 
Behavioural and 

Psychiatric Problems 



Baseline Measurements Carers 

• Age 

• Relationship to patient 

• Living with Patient 
Demographics 

• Hours of supervision per day 

• Hours of physical care per day 

• Other unpaid carers 
Care Given 

• Carer Strain Index 

• GHQ12 

• EQ5D 
Carer Health 



1004 Screened 

643 Screened 
Postive 

250 Patients 
201 Carers 

245  Patient 
Outcomes 

RESULTS 



Characteristics of Screened Population 

Trauma 
Acute 

Medical HCOP 
Total 

n=1004 
Cognitive 
Impairment 33% 30% 61% 43% 

Depression 33% 30% 41% 36% 

Anxiety 29% 30% 29% 29% 
2+ Mental 
Health Problems 24% 27% 33% 29% 



Demographics of Patients 

Cognitively 
Impaired 

Not 
Cognitively 
Impaired Total 

Age (IQR) 86 (80-90) 79 (75-84) 84 (79-89) 

Residence: Alone 39% 75% 47% 

With another 33% 25% 31% 

Care Home 27% 0% 21% 



Mental Health Problems 

Mental Health Problems Total n=250 

Estimated 
prevalence for 

over 70  

Cognitive Impairment 79% 50% 

Depression 52% 32% 

Delirium 43% 27% 

Diagnosed dementia 43% 27% 



Prevalence of Cognitive Impairment of Over 70’s 
in Hospital 

Mod/severe, 
33% 

Mild, 17% 

No cognitive 
impairment, 

50% 



Functional Problems of Patient 
Cognitive 

Impairment 

No Cognitive 

Impairment 

Total    

n=250 

Incontinence 53% 23% 47% 
Help with Feeding 58% 13% 49% 

Supervised walking 38% 25% 35% 

Risk of Malnutrition 85% 63% 80% 



Functional Problems of Patient 
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Behavioural and Psychiatric 
Problems of Patient 

Cognitive 
Impairment 

No Cognitive 
Impairment 

Total 
n=250 

Delusions 14% 6% 12% 

Hallucinations 10% 8% 10% 

Agitation/ Aggression 17% 2% 14% 

Apathy 38% 15% 33% 

Motor Behaviour 21% 4% 17% 



Cognitive Impairment             
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Cognitive Impairment             
Supervision 

needed when 
walking  
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Motor 
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Motor 
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Cognitive Impairment 

 Malnutrition 
Risk 
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Cognitive Impairment 

 

Help with 
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180 Day Outcomes of Cognitively 
Impaired Patients 

Remained 
in 

community 
34% 

Died 
34% 

Carehome 
placement  

16% 

Remained 
in care 
home 
16% 



The Carers 

Total 
n=201 

Age (IQR) 62 (56-73) 

Carers lives with patient 33% 

No other unpaid carer 73% 

Daily hours of physical care (IQR) 1.75 (0-6.5) 

Daily hours of supervision (IQR) 2 (0-15.5) 



Relationship of Carer to Patient 

Spouse 
25% 

Son/daughter 
52% 

Other 
23% 



Carer Strain Index 
Total 

n=201 

Caring is confining 56% 

It is a physical strain 38% 

Family adjustments 44% 

Change in person is upsetting 67% 

Feel overwhelmed 56% 



Implications for Clinical Practice 
 Mental health problems are common amongst 

older patients in the general hospital 

 The combination of mental health problems with 
functional, behavioural and psychiatric problems 
makes the task of care delivery difficult. 

 Additional staffing and skills are needed to 
adequately care for these patients 

 Ward staff need to be aware of the needs of 
carers. 

 

 

 



Doing Things 
Differently 



Ward Development 
 Acute hospital nursing, therapy and medical 

management 

 Local mental health trust 

 Excess treatment costs 

 Advice from existing units 

 Literature review 

 Findings from cohort study 

 Multi-disciplinary development group. 



Enhanced Staffing 
 3 Mental Health Nurses  

 3 Activity co-ordinators  

 1 Mental Health Occupational Therapist 

 0.5 Physiotherapist 

 0.2 Speech and Language Therapist 

 0.1 Consultant Psychiatrist 

 



 
 

Training and Education 

 Time-out days 

 Ward based training 

 Access to further resources 
 











Daily Activities 











Reality check 

Distress 

Night shifts 

Falls 

Staffing 

Case mix 
 



Does it work? 
 NIHR TEAM trial results mid 2012 

 Winner of an NHS Institute for Innovation Health and 
Social care award.  

 Positive feedback from family 

 Lillian Greenwood (MP Nottingham South) –  NHS back 
bench debate NHS care of older people 
http://www.publications.parliament.uk/pa/cm201011/c
mhansrd/chan215.pdf 

 

http://www.publications.parliament.uk/pa/cm201011/cmhansrd/chan215.pdf
http://www.publications.parliament.uk/pa/cm201011/cmhansrd/chan215.pdf


Conclusion 

There are no quick fixes... 
 
...but something can be done 
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